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Rehabilitation for patients with acute stroke
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Abstract

This paper reports on the usefulness of rehabilitation in patients with acute stroke. In the patients, rehabilitation by physical
therapists, occupational therapists, and speech-language-hearing therapists is implemented from the early stage. In the
implementation of rehabilitation, the effectiveness of early mobilization and functional training while implementing risk

management has been reported. Further clarification of the usefulness of rehabilitation in the acute phase is required.
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